
 
CHECKSHEET FOR FEDERAL COMPARATIVE SURVEYS 

 
PROVIDER NAME AND NUMBER:                                                                             Region:            
 
FST MEMBERS:  
 
SURVEY DATE: 
 
_____________  What date is given as the most current survey per OSCAR report?   
Yes ___  No  ___   Was the State Agency’s 2567 available within ten (10) days of the comple

Yes ___  No  ___   Did the State Agency team complete the sample selection correctly? (Plea

Yes ___  No  ___   Did the Federal Survey Team make changes in the State Agency’s sample 
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Please indicate reason for discrep
appropriate letter from the follow
A - No obvious reason for SA not c
B - Situational/observation differen
C - Incident occurred after SA surv
D - Correction made before FMS s
E - New or different staff 
F - Issue(s) noted under different ta
G - Difference in time-frames of re
H - SA fundamental/FST extended
I - Difference in sample 
U - Unknown 
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Recommendations from Region or Additional Comments: 
 
__                                                           ___  _________________
Prepared by  - Federal Survey Team Leader                        Date           Reviewed by Region
 
 
 
 
 
 
Revised 6/27/01 
                     State: CONDITIONS OUT STATE? 
___YES    ___NO 
      
 
CONDITIONS OUT FEDERAL 
SURVEY? 
___ YES   ___ NO 
tion of the State survey? 

se explain if not correct.) 

selection?  Please  explain changes. 
ancy between team citations using the 
ing code: 
iting 
ce 
ey 
urvey 

g(s) 
cords requested 
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____________________              
al Office Designee  Date 
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